Introduction
as a chronic hematoma after surgical resection.
Case
A 58-year-old male patient was referred to our plastic surgery clinic from the department of oncology for treatment of a firm, large, slow-growing mass on his left flank, buttock, and thigh that had developed 3 years prior. The patient had a history of trauma 20 years prior and had previously visited the local clinic, but did not exhibit any other symptoms such as pain or tenderness at the site of the mass. Upon gross examination, a round watermelon-sized cystic mass was observed on the patient's left side spanning from the flank to the thigh (Fig.  1) . A blood clotting analysis revealed a slightly prolonged prothrombin time (14.4 s) but no other abnormalities. The medical oncologist first performed diagnostic imaging studies including CT, MRI, and USG. The size of the mass was measured as 16.0 cm × 19.0 cm × 41.0 cm on MRI ( Fig. 2 ). Radiological reports indicated the possibility of a malignancy such as liposarcoma, fibrosarcoma, or another malignant neurogenic tumor. To exclude potential malignancy, we performed ultrasound-guided and incisional biopsies, but were unable to obtain a definitive diagnosis from histopathology. Accordingly, the whole specimen was required for a diagnosis. We designed a surgical plan and initially organized a team that included general surgeons, plastic surgeons, and orthopedic surgeons because of a chance of peritoneal invasion, exposure of the hip joint, and the size of the defect. We planned an S-shaped long (about 40 cm) incision from the left flank to the lateral side of the thigh across the iliac crest. During the procedure, we observed a large mass with dense adhesions to the adjacent tissue and a thick brown liquid that leaked out from the mass. The general and orthopedic surgeons initially speculated that the mass was a malignant tumor, considering that the brown liquid material resembled sarcoma necrosis and that the dense adhesions potentially represented malignant changes. A sample of the mass was removed and immediately sent to the pathologist. From frozen sections, the analysis revealed no tumor cells in the resection margins, but the pathologist was unable to completely exclude the possibility of malignancy (Fig. 3 ). On this basis, we decided to perform a palliative resection of the entire mass with free tumor margins rather than a radical excision. The incision was closed layer by layer. Histopathology of the entire specimen confirmed that the mass was a chronic he- (Fig. 4 ).
Discussion
The principal treatment of the primary lesion in a soft tissue sarcoma is radical resection with the aim of preventing local recurrence; however, this can require exposure of the intraperitoneal organs or joints [5] . Therefore, it is difficult to decide between radical excision and palliative resection when the malignancy of a mass is uncertain [6] . Aspiration and incisional biopsy are useful for arriving at a definitive diagnosis in a majority of cases; however, in the present case, histopathological diagnosis was also uncertain and necessitated removal of the whole specimen. We performed a palliative resection rather than a curative resection considering the potential complications associated with wide resection. If the mass had been diagnosed as a malignant tumor after histopathological examination, we would have performed a secondary radical resection with free flap coverage in consideration of potential exposure of the intraperitoneal organs and hip joint.
In conclusion, soft tissue malignancies are particularly difficult to diagnose in cases of possible chronic expanding hematoma, even with the aid of radiological diagnostic tools including CT, MRI, and USG. Pathologic tool like incisional biopsy could also give undefined result. Palliative resection should be considered if the large soft tissue mass is pathologically unconfirmed. Additionally, even when performing radical resection, patients should be preoperatively notified about the possibility of chronic expanding hematoma so that the risks and benefits of a radical resective approach can be adequately considered. 
